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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washingten, D.C. 20549 OMB Number: 3235-0076
ESSED Expires:
PROC FORM D Estimated average burden
“% Hours per response........ 16.00
0 N 1) 5 7.“ NOTICE OF SALE OF SECURITIES O USE Y
. R PURSUANT TO REGULATIOND, __ Prefix | Sorial

‘“-\ON\SON RE SECTION 4(6), AND/OR ,,I,\,E RECE“TD

UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering { (] check if this is an amendment and name has changed, and indicate change ) —

Offering of Limited Partnership Interests

Type of Filing: O New Filing B Amendment

Filing Under (Check box{es) thatapply:: [ JRule504 [JRule505 [X] Rule 506 [ Section4(6) [_JULOE \\ “ \

A. BASIC IDENTIFICATION DATA

1. Enter the information reque sted nbout the issuer 080 47600

Name of Issuer (E check if this is an amendment and name has changed, and indicate change.}
Alpha Equity International Market Neutral Fund, LP {i/k/a Copemicus Intemational Market Neuliral Fund, LP)

Address of Executive Offices {Number and St;:‘et. City, State, Zip Code} Telephone Number (Including Area Code)
90 State House Square, Suite 1100, Hartford, CT 06103 yd (860) 218-1520

Address of Principal Business Operations (Number and Sireer, City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices)

Brief Description of Business -
Private Investment Partnershi -
P -

— L SEE Mol Proeessing

Type of Business Organization Sectlon
] comoration B limited partnership, already formed (3 other (please specify):

] business trust 3 timited partnership, to be formed ne ﬁB
Month Year i,“ m_ﬁ—?_%ﬁ
Actual or Estimated Date of Incorporation or Organization 2 3 E Actual {7 Estimated
Washington, BS
4

Jurisdictien of Incorporation or Qrganization: (Enter two-letier U.S, Postal Service abbreviation for Siate; 11
CN for Canada; FN for other foreign jurisdiction} D|E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq, or 15
LES.C. 77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemed filed with the U.S, Secunities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S8. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need orly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with Secunities Administrator in cach state where sales
are 16 be, or have been made. Il a s1ate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. b of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer,

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director B General andior
Managing Partner

Full Name (Last name first, if individual)

Alpha Equity Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

60 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [[] Promoter  {) Beneficial Owner  {X] Executive Officer  [] Director [ General and/or
Of General Partner Managing Partner

Full Name {Last name first, if individual)
Means, Kevin

Business or Residence Address (Number and Sireet, City, State, Zip Code}
c/o Alpha Equity Management LLC, 20 State House Square, Suite 1100, Harttord, CT 06103

B4 Exccutive Officer D Director
Of Genera! Partner

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner

|:| General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fioramanti, Vince

Business or Residence Address (Number and Street, City, State, Zip Code)
tfo Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

E Executive Officer D Director
Of General Partner

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Townswick, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B Executive Officer  [] Director
Of General Partner

Check Box(ces) that Apply: [] Promoter  [[] Beneficial Owner

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kochen, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Alpha Equity Management LLC, 90 5tate House Square, Suite 1100, Hartford, CT 06103

B Executive Officer  [[] Director
Of General Panuner

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner

[ General andor
Managing Partner

Full Name (Last name first, if individual}
DeSvastich, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 50 State House Square, Suite 1100, Hartford, CT 06103

B Executive Officer  [] Director
Of General Panner

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Krusen, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Alpha Equity Management LLC, S0 State House Square, Suite 1100, Hartford, CT 06103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Iaof 9
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A. BASIC IDENTIFICATION DATA

2. Entter the information requested for the following;

+  Each promoter of the issuer, if the issuer has been organized within (he past five years;

. Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

< Exccutive Officer  [] Director
Qf General Partner

Check Box(es) that Apply: [J Promoter D Beneficial Owner

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Glatt, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B4 Executive Officer [ Director
OF General Partner

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Deakins, John Chadwick

Business or Residence Address (Number and Sueet, City, State, Zip Code)
c/g Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

B4 Executive Officer [ Director
Of General Partner

Check Box{es) that Apply: [ ] Promoter  [[] Beneficial Owner

[3 Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Parikh, Ashi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

] Executive Officer [ Director
Of General Partner

Check Box(es) that Apply: [] Promoter  [_] Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name frst, il individual)

Business or Residence Address (Mumber and Sirees, City, State, Zip Code)

[J Executive Officer ] Director
Of General Partner

Check Box{es) that Apply: [ Promoter ] Beneficial Owner

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

[ Executive Officer [ pirector
OF General Partner

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[C] Executive Officer  [] Directar
Of General Partner

Check Box(es) that Apply: [] Promoter (] Beneficial Owner

O General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

(Use Wank sheet, or copy and use ndditional copies of this sheel, as necessary)

bof®
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... ..cvviierrenernens ] |
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? e $ 500.000*
, L . . . Y N
3. Does the offering permit joint ownership of a single unit? |, . . iicieeiviniiinineemsnsinninr e s és E(]’

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1216S) |, ..\..coviursessesrernesnessessesmssesnsssssissnarensavasssssraeressrsseraness. Lo} All StALES

(] [x] [az] [=] [ca] [co] [er] [ee] [oc] [r ] [oa] [w | [® |
o] [w] [a] [s] [o] [a] [ve] [wo] [wa] [w] [wv] [ws] [mo]
[or] [ee] [wv] [w] [w] [v] [wj [xe] [wo] [ou] [ox] [or] [raj
(] [sc] (o] [] [ (o] 0o [va] [wa] (wv] [wi] [wr] (]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INGividual SIAES} . ......vvuesseerseseesecssessmerecsssssasessssssessossssasssssssansessnssens L All SE2ES

] ) [ = @[] [ F E E] ] 0] B
] [ ] o ) ) Ge] Do) w] (o] 0o [w] (W)

G o) ) [ [ [ B O o] [ [ [

oaiBialaEGiGaim il el

=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

M e ) @] ] b B ] 5 B
L] ) ) ] [ ) B Do) (] o] Do [s] [
o & ) ) ] ] ) 0 o] [ [ b [
MM BB E MG A A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
3of9

*Minimum investment subject to waiver by the general partner
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L U O $ -Q- s £
BQUILY |, iciinissisrineeninimssmn st sare s ss ssnar e s rnvmnrnars abs e e s s e bn e s rn e nanr 5 =0: ' -0-
O Common [ Preferred
Convertible Sccurities (including wWarmanis), ... .c.coceeeerrssnremasssnssssnssnnsssarsssnmsnnsassns 9 0 $ 0
Partnership INIEMEsts , ... oceicseiscnmronneninessnsnssnnses e rrnsereenns 3 2:000,000,000° §_ 6,627,596
Other(Specify ). .. teretetesaberiersesestEiesensEsesarriasntronaresserersasants $ Q- s 0
TOL ot cirereersrereessssrnresseesssnnresinnansensonsassansssssennsanesssrnnnsnssensasnensrners 3 22000,000,0007 $ 6627596
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunties and the aggregate dollar amoumt of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero.”
Aggrepate
[E\Lfl:lb(:'rs Dollar Amount
of Purchases
Aceredited INVESIONS ... iveccrinmnennssssrnnrisisssnnnnerssssrnnererersomnteassbianssssananrnssnanas V& $ _6627,596
Non-acoredited INVESIONS .. ... .eiiiicermrrcisninresnessinrmsssmsarassnnssssasss sssvssnnessrens 3
Total (for filings under Rule 504 only) | ... . vrvrmciaiininiiiisssssanies 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securitizs in this offering. Classify securities by type listed in Part C— Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . .oeieeeanme e see s . s
Regulalion A || . riiiiseneisiiness s s ee e ssrans s rasssastrassrnnrssans s reraras e 5
Rule 504 | _ i, . $
Total . iiiiseccnnnns petreess s s

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject 1o future contingencies, If the amount of an expenditure is
not known, fumish an estimate and check the box to the el of the estimale.

Transfer ABENUS FEES | L iiiiiiiinisiiiiesisinnissin st an s mnss s s enn s s s s ran s s s se b s o
Printing and Engraving Cosls ... .....evirveisisssssnnrstsrasissnssimsanssss st sremsassassstsvnnssrrsssnvnnssvesansores $__1,000
LeBal FOES L. orrrisernersieisere e e s rrm s s s bbb bR R R a et enre s e R TR e §__30,000
ACCOUNIING FEES ... .t nuiirsieeeieissrisnisresresrnsstesans et esnrevnnsa s crsessn e e e s et e mesrbsem e e bbb nranes LS R

Engineering Fees ... i nnsessin e

2 O v O e e R

Sales Commissions (specify finders’ fees separalely} ... ....ouivsivveisivreerrersesinirrrvnscrmsseeems s s s o
Other Expenses (identify) Filingfees ... .....ccociiiiiiiisiinnniniensns sy rerss s assss e s eresanenes $__3000
Total |, et e Veerba e $_34000

4 0f 9
*The Issuer is oflering an unlimited amount of limited partnership interests. The [ssuer does not expect to sell in excess of §2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower,

Capyright 2006 Forms in Word fwww formsinword. com). For individual or single branch use only,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUEE” o vuvivevavavesnvivsivevevaey

I LA LA L L A T T T T R L T P T R T T T T

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Salaries and fees
Purchase of real estate |

Purchase, rental or leasing and ingtallation of machinery
and equipment

Construction or leasing of plant buildings and facilities |, ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness | L. .. uuvieeriniemsnresssssnsesemranensrseniarsrasiosssnmnesnres

Working capital

Other (specify):

Column Totals ,,,........

Total Payments Listed (column totals added) ,.............

T L R Y T T T T T Y PR

Payments to

X5
s

Ks
Xs

Bds
Xs
Ks

Bds
Xs

Officers,
Directors, & Payments to
Affiliates Others
-0- s__ 0
-0- Ks__-o-
-0- Bds__ -0
0 Xs__-o
-0- s -0
0- [
-0- B s 1,999,966,000*
0= Bds__ o
0- (<) 5 1,999,965,000"

$1.999,966.000"

Bds 1.099.966,0007

D, FEDERAL SIGNATURE _~

The issuer has duly caused this notice to be signed by the undersigned duly autheri

signature constitutes and undertaking by the issuer to fumish to the U.S. Secur
the information furnished by the issuer to any non-accredited investor pursuant 1o p;

ferson ! If this notice is filed under Rule 505, the following

3 Epthange Commission, upon written request of its siaff,
biiayof Rule 502.

Issuer (Print or Type) Signarure Date —

Alpha Equity International Market Neutral Fund, LP 5 /éﬁ ﬁg
Name of Signer (Print or Type) Title of SiWPrM ‘lrf - 4

Peter de Svastich Chief Finaficial Offi quity Management LLC, #s peneraf partner

=

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5. C. 1004}

Sof %

*The Issuer is offering an unlimited amount of limited partnership interests, The Issuer does not expect to sell in excess of $2,000,000,000 in limited

parmership interests. Actual sales may be significantly lower.
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